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J AMENDMENT OR RESPONSE AFTER FINAL REJECTION — TRANSMITTAL 

^Transmitted herewith is an amendment after final rejection (37 CFR § 1 .1 16) for this application. 



□ 



"Small Entity Status" of this application under 37 CFR §§ 1 .9 and 1 .27 has been 
established by a Verified Statement previously submitted. 

Applicant(s) petitions for an extension of time under 37 CFR § 1 .136 [fees: 37 CFR 
§ 1.17(a)(l)-(5)] for the total number of months checked below: 



EXTENSION 
(months) 



FEE FOR SMALL 
ENTITY 



FEE FOR OTHER THAN 
SMALL ENTITY 



10/07/19S8 
M FC-.W 



I I one month 
I I two months 
£<] three months 
I | four months 
113five months 



$55.00 
$195.00 
$465.00 
$735.00 
$1,030.00 



$110.00 
$390.00 
$930.00 
$1,470.00 
$2,060.00 



930.00 OP 



Fee 



$930.00 



OC-12248.1 
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(37 C.F.R. §1 8a) 

I hereby certify that this paper (along with any referred to as being attached or enclosed) is being deposited with the United States Postal SerVice'oh the 
date shown below with sufficient postage as First Class Mail in an envelope addressed to the Assistant Commissioner for Patents, Washington, D.C. 
20231. 

anise N. Doss 




September 30. 1998 



Date of Deposit 




'gnature of Person Mailing Paper 



# 
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228/040 



If an additional extension of time is required, please consider this a petition therefor. 
FEES FOR CLAIMS: 

The fees for claims (37 CFR § 1.16(b)-(d)) have been calculated as shown below: 



Total Claims 



70 



20 = 50 



x $22.00 $1100.00 



Independent Claims 



4=0 



x $82.00 



$0.00 



Multiple Dependent Claims $270 (if applicable) 



□ 



$0.00 



TOTAL OF ABOVE CALCULATIONS 



$1100.00 



Reduction by V 2 for Filing by Small Entity. Note 37 CFR §§ 1.9, 1.27, 1.28. 
If applicable, Verified Statement must be attached. 



$0.00 



TOTAL FEES FOR CLAIMS SUBMITTED HEREWITH 



$1100.00 



The requisite fee pursuant to Rule 1.129 in the amount of $ 790.00 is also included in 
the attached check. 

A check in the amount of $2.820.00 is enclosed to cover the above fee(s). 
Charge Deposit Account No. 12-2475 in the amount of . 



□ 



The Commissioner is authorized to charge Lyon & Lyon's Deposit Account 

No. 12-2475 for any fees required that are not covered, in whole or in part, by a check 

enclosed herewith and to credit any overpayments to said Deposit Account 12-2475. 

Respectfully submitted, 
LYON & LYON llp 



Dated: September 30. 1998 



By: 



DBM/dnd 

633 West Fifth Street, Suite 4700 
Los Angeles, California 90071-2066 
(714) 751-6606 or (213) 489-1600 



David B. Murphy 
Reg. No. 31,125 
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